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	CSP Operating Grant - Budget Narrative

	Organization:
	

	

	Please provide a detailed explanation and breakdown of the costs being included in your organization’s CSP Operating Grant budget by line item and the total amount requested per line item. The explanation provided should account for the total amount requested for that line item.  (The budget categories and amounts requested should match your CSP Operating Grant Budget form.)    

	LINE ITEM
	AMOUNT

REQUESTED

	Personnel: Full and part-time staff positions to be employed with grant funds X Estimated Salary for each = Total Personnel Costs (If paid a daily rate, multiply rate by number of days for each staff person).    

	
	$

	Fringe: List benefit and estimated cost or portion of cost for each staff position employed through the grant.

	
	$

	Contractual: Itemize such costs as contractual fees and related charges such as travel, lodging, etc. Include vendor name and brief description of services to be rendered.

	
	$

	Occupancy/Utilities: Itemize such costs as rent and utilities and cost of each. (monthly rate x number of months = total item request)

	
	$

	Equipment: Itemize equipment and cost of each, may include cost of maintenance.

	
	$

	Materials and Supplies: List items and estimated cost of each.

	
	$

	Insurance: Itemize type of insurance and cost of each.

	
	$

	Marketing & Outreach: Itemize items and cost of each.

	
	$

	Travel/Transportation: Itemize staff travel and/or client transportation and estimate costs of each.

	
	$

	Professional Development: Itemize professional development opportunities and associated costs such as participation fees, lodging, meal allowance, etc.)

	
	$

	Direct Consumer Assistance: Itemize type of assistance and cost of each.

	
	$

	Other: Specify and itemize costs.

	
	$

	TOTAL
	$


